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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CbV\-CSh’UthW- &IF]OQ ;,im Gyoujg ]_LC,

Name of Limited Lisbilityompany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter 1o the following:

Traama Q/t Bba,urw(lrét

Name of Pcrson'\J

Conshuchve @rw@hu Créwo L[ C

ompany

PO . box 227

Address

Clesrwader, FI_ 23763

7 City/State and Zip Code

Qi B keustone ww . Com

E-matl address: (10 be used for future annual report notification)

For further informatdon concerning this matter, please call:

Anke  Bepuregarde L1275 370~ 6496

Name of Person\/ Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

E £25.00 Filing Fec O $30.00 Filing Fee & {1 555.00 Filing Fec & O $60.00 Filing Fec,
Centificate of Status Cerified Copy Certificate of Status &
(additional copy is enchosod) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is encloscd)

Street Address:

Regstration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 2] OC/J(DL-U ZoQ | and assigned
Florida document number L— 2( OOO 4 6 ’] S Gq‘ .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

CREATIVE. CARpEATRM GQROUP LLC

The new name must be distinguishable and contain the words “Limited Lizhility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: SGual. Qs 6)(JS+I {\Jﬁl
Principal office address MU, EA ET AD A
Enter new mailing address, if applicable: Saml S €Xl S*-'\Vj]

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: N./Ar

New Registered Otlice Address:

Enmter Florida street address

A3 [ad

- Leeas ]

, Florida bt

City Zin CO;

New Registered Agent’s Signature, if changing Registe ent; ) - E

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to cuﬁply \9:'1.1’7 the
provisions of all statutes relative 1o the praoper and complete performance of mv duties, and I am fan'u, jar wth andl
acceplt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dygpmenids
being filed ty merely reflect a change in the registered office address, | hereby confirm that the limifgz_i h'u@i!y

company hus been notified in writing of this change. ;'.;1 —_

If Changing Registered Agent, Signaturc of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager N /}5(

AMBR = Authorized Member

Title Name Address I'ype of Action

OAdd

ORemove

OChange

DOadd

ClRemove

CIChange

OAdd

ORemove

OChange

OAdd

ORcemove

C1Change

OJAdd

ORemove

{JChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

* Note " The new rame — Creabwe Girpentivy Group LhC—
!S O,Uwfa/ioJ& Al t@ lf’Sl\b\vG up fN)@ia qu \LOW ad
O L Cﬂy\Jf-PJC/’F

o & bud w\Cb\rmraM%\t rawe “tr ero [ mokad of
LLC) g e disqlved Hhe NC, nw Qe

¢ Trer Hied 4o aef the JLC (Creaby ermm‘m
Growp L0 ) ards raw ndn * hownt cpudtich

® fﬂuS“ l«\&ppm ‘f‘twwﬂf Ahy @v‘L@L Ochober a02)

o T1yP G\f\r@v\ A o rm\/dts MO\M\@/ ‘f()%
fvid ot Beol

o Plogse_ araed we s hanmd wlich T Jad

\W@% purChased o3 aw TAC.

E. Effective date, if other than the date of filing: ___ . _ (optional)
(1f an effcctive date is listed, the date must be specific and cannot B pnwn w aaie of fiting or more than Yu days after filing.) Pursuant to 605.0207 (3)b)
Note: ifthe datc inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Ifthe record specifics a delayed effective date, but not an cffecuve time, at 12:01 a.m. on the carlier of: (b)  The 50th day after the
record is filed.

Dated l4‘ : :D@Cf/wb@r ) &O&!

Signiterc of a member or authonzed representative of a member

EMANUTL BCAUREGARD

Typed or printed name of signee

Filing Fee: $25.60



26. October 2021
To: The Division of Corporations — Amendment Filing Section
AFFIDAVIT

RE: Name Release of a corporation

To Whom It May Concern:

On 19. Cctober 2021, | mistakenly incorporated my business name instead of making it an
LLC.

The document number is P21000090789 and the name was Creative Carpentry Group, Inc. |
have dissolved this entity and | would now like to release any claim to this name and use it
for my LLC, which | have paid for and will be named Creative Carpentry Group, LLC.

i have no intention of revoking the dissolution, therefore, 1 am releasing the name for use to
Creative Carpentry Group, LLC.

Please release the name so that my LLC application can go through.

Sincerely,

<)
/'/‘ .

- el ’
/ /_,--'_*'—“)--__—r“‘ -1._..—-—%_‘_‘\-

0’]."
Emanuel Beauregard



